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NASTITI ARYUDANINGRUM R0314038. 2017.  ASUHAN KEBIDANAN 
BERKELANJUTAN TERHADAP NY E UMUR 28 TAHUN DI 
PUSKESMAS SIBELA SURAKARTA. Progam Studi DIII Kebidanan 
Fakultas Kedokteran Universitas Sebelas Maret Surakarta. 
Latar Belakang : Continuity of Care asuhan kebidanan yang berkelanjutan dan 
paripurna pada asuhan kehamilan, persalinan, nifas, bayi balita, dan reproduksi. 
Pendampingan bertujuan untuk menerapkan Asuhan Kebidanan Continuity Of 
Care kepada Ny E umur 28 tahun di Puskesmas Sibela dari kehamilan sampai 
KB.  
Pelaksananan : Pendampingan sejak 22 Maret – 2 Juni 2017. Asuhan kehamilan 
diberikan sampai usia kehamilan 38+3 minggu, pertolongan persalinan dilakukan 
sesuai APN 60 langkah. Kunjungan nifas dan bayi 4 kali sampai hari ke 41, 
konseling KB pada minggu ke 6 masa nifas.  
Evaluasi : Asuhan dilakukan sesuai standar kewenangan bidan. Kehamilan Ny. E 
normal, dapat bersalin di puskesmas. Masa nifas ibu fisiologis, bayi sehat. Ibu 
menggunakan KB MAL. Pertolongan persalinan dilakukan tanpa menggunakan 
penutup kepala dan kacamata, namun tidak membahayakan ibu, bayi, maupun 
bidan penolong. 
Simpulan dan saran : Asuhan yang diberikan kepada Ny.E dan bayinya telah 
dilaksanakan dengan baik. Kondisi ibu dan bayi saat ini sehat dan tidak ada 
keluhan maupun masalah. Diharapkan setiap bidan dapat memberikan 
penatalaksanaan asuhan kebianan yang berkelanjutan.  
 













Nastiti Aryudaningrum R0314038. 2017.  CONTINUOUS MIDWIFERY 
CARE ON Mrs E AGED 28 YEARS OLD AT COMMUNITY HEALTH 
CENTER OF SIBELA, SURAKARTA. Final Project: The Study Program of 
Diploma III in Midwifery Science, the Faculty of Medicine, Sebelas Maret 
University, Surakarta 
Background: Continuity of care (COC) is a continuous and complete midwifery 
care from gestation, maternal delivery, postpartum, and infant to reproduction 
control. The objective of the accompaniment is to apply the COC on Mrs. E aged 
28 years old at Community Health Center of Sibela from her gestation to her 
family planning.  
Implementation: The accompaniment was done from March 22nd to June 02nd, 
2017. The care was extended up to the gestational age of 38+3 weeks. The 
maternal delivery aid was done according to the 60 steps of Normal Delivery 
Care. The postpartum and neonatal visit was for four times up to Day 41, and 
counseling on family planning was done in Week 6 of the postpartum.  
Evaluation: The COC was executed according to the midwifery standard and 
authority. Mrs. E’s gestation was normal, and she could give the birth at the 
community health center. Her postpartum was physiologically normal, and her 
infant was healthy. She took LAM Family planning. The maternal delivery was 
done without personal protective equipment, namely: headdress and safety glass, 
but this did not endanger the mother, the infant, and the midwife.  
Conclusion and Recommendation: The COC was extended to Mrs. E and her 
infant well. She and her infant were in good condition following the COC and no 
complaints or problems were encountered. Thus, every midwife is expected to be 
able to extend the continuous midwifery care and management well.  
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